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ptient groups were within the normal range after the Fontan 
procedure+ cardiac index was si@kantly lower than in 
control subjects {Table 2). The wall mass ~ud~~~~d~di~~t~li~ 
vohme index ratio (massA~lum ratio) in the LV pmp was 
were not difkmmt 
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dominant left v~~~tricular ch mber, even without significant 
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of Sane et al. (8,9). 
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those in the LV group. Furthermore, mean pulmonary a 
pressure inboth patient grCM.qs was siglnificantly lower 
that in control subjects, whereas ventricular e~d~d~a§to~~c 
pressure was not different among the three groups, mitainiz- 
ing preload influences on hemodynamic variables. These 
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